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DEPOSIT SLIPS

DEPOSIT TICKET

DATE

a0

CASH

TRE [FIL K SN T

TSTAL FROM OTHER SIM

TOTAL

FEWS CANIE RECLIVIE

ACKKOWLEDGE RECTIFT OF LASH RETURNED BY SIGMING ABDVE,

Forst Nialionad Bank

10?L3058 72N

NET DEPOSIY

TI-587 7748

USE OTHER SIDE FOR
ADDITIONAL LISTING

BE SURE EACH ITEM I3

eSim3 T imBe®

PROPERLY ENDORSED

Sip CHECRS AND OTHLR FYEMS ARC NECESVED FOR DEFDSIT SUSIECY YO YHE PROVILIONS OF THL UNFDRM COMMERCIAL COOEL OR AHY APPLICABLE COLLECTION AGREEMENT
DEPOSIT TICKEY CASH
TR LHIL R AINEL Y
11-567/748
T AL FROM QTHIR S1BE.
| . USE OTHER SIBE FOR
DATE B TOTAL ADDITIONAL LISTING
Lhay AN RECHIVED
BE SURE EACH ITEH {5
ACKNOWLEDGE RECEIPT OF CASH RETURNED EY SIGNING ABOVL. NEY DEPOSIT

LOTLS0587 2

S im37 2mpMr

PROPERLY ENDORSED

Ay CHECKS AND DTHEX ITEMS ARE BLCEWED FOR DLPOIT SUMECT TO THE FROVISEONS OF THE UNIFORM COMMERCIAL ZODE DR ANY APFLICABLE COLLECTION AGREEMENT.
DEPOSIT TICKEY. CASH
TART eV NN ¥
N-587/1%
TUOTAL FROM DTHER $103,
DATE ” TOTAL USE DTHER SIDE FOR

Li.5% € Aai RILLIVLIY

ACKNOWLEDGE RECEIFT OF CASH RETURNED 8Y SIGNINLG s\lDV!i.

+07LI0587 25

NET DEPOSIT

25 4w 37 2mBw

ADDITIONAL  LISTING

HAE SURE EACRITEM IS
PROPERLY ENDORSED

Lo CHECHS. AND GTHEX 1TEMS ANL RECEIVED FOR DEROSIT SURIECT TO YHE PROVISIONG OF THE UNEFRRM COMMERGIAL COBE OF ANY APFLICARLY COLLECTION AGREEMENT
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DEPOSIT SLIPS
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T3 (ATERY WAL ¥

TI-S817749
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n0?L905B7R. © 2SEwm3i7omaet
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DEPOSIT TICKEY CASH
AN tHLL Ry MG
Ti-587 /748
FOAL TROM OTHER SIBE.
' . . USE OTHER 3IDE FOR
DATE a9 ‘ TJOTAL ADDITIGNAL LISTENG
’ LES € AN RLLEIVLEY
BE SURE EACH ITEM 15
ACKNOWLEDGE RECEIPT OF CASH RETURNED BY SIKGMING ABOVL. NET DEPOSIT

GCo?LY905A7 2k 25iwm3? ewman
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DEFOSIT TICKET. CASH

TIRE 1 LS STHETY

N-587/748

TUTAL FROM UTHIR 5101

USE GTHER S!DE FOR
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’ LA £ AN ATLRIVLD

N HE S5URE EACH fTEM 1S
ACKNOWLERGE RECEIPT OF CASH RETURNED RY SIGNING ABOVE, NET DEPOS!U
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This Form Will Help You Balance Your Bank Statement

. This statement lists magnetically prenumbered checks in
the order that you write them, not in the order the bank pays
them. This saves you time as you do not need fo sort checks.
Simply refer to the check number column of the statement and
check off those checks paid on your check register. Checks
which are not magnetically prenumbered arelisted in the order
the bank pays them and will need to be checked off your regis-.
ter also. :

Any charges appearing on this statement but not appear-
ing in yourregister should be deducted from your register CHECKS OUTSTANDING
balance before attempting to balance your register to this
statement. Likewise, any credits appearing on this state-

{Written but not shown on state-

ment but not appearing in your register should be added gegta blf cause not yet received .
to your register balance. y bank)
BANK BALANCE hﬁ;fggﬁ AMOUNT

shown on this statement $ ‘ )

ADD + DEPOSITS made but not
shown on statement because
made or received after date of this

statement.
TOTAL $
SUBTRACT -
CHECKS OUTSTANDING $ << TOTAL _
BALANCE
_ (Should agree with your ad-

justed Register Balance) $

IN CASE OF ERROR OR QUESTION ABOUT YOUR ELECTRONIC
TRANSACTION, CALL US AT: 368-8065
OR WRITE TO US AT P.Q. BOX 23, LAURAVILLE, LA
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 MONTHLY EXPENSES-—JANUARY

FOOD.................. $
HOUSING
Rent (House Note) ...... $
Insurance .............. $
Home Repairs .......... 3
Furniture Paymenis .... §
Phone.................. $
Water .................. 3
Gas/0il ., ...... reeeaas $
Electricity ........c..... $
Appliances ............ .3
Other ........ e, .. $
TOTAL §
HEALTH CARE
Doctor ................. $
Hospital................ $
X-Rays, Glasses ........ $ 7
Drugs.................. $
Insurance .............. $
Dentist.....o...o....... $
TOTAL §
CLOTHING
New........ neeeieaas $
Cleaning/Repair ....... $
TOTAL §

Watch to see if your income is less than
- your expenditures. If this happens, you
must make cuts somewhere. If your in-
come is more than your expenditures,
you've done a great job!

LIFE INSURANCE .... $

TRANSPORTATION
Car Payment ........... $
Car Repair ............. $
Gas/Oil ................ $
License..........o.uv.n. $
Insurance .............. $
Bus/Cab ............... $
_ TOTAL §
MISCELLANEQUS
Haireut ................ $
Babysitter.............. $
Hobbies ..............., $
Teips..oooeeiviennnen... $
Gifts ...coovvnvnininan.. $
Personal Needs ......... §
" Recreation ............. $
Other ............... P
' TOTAL ¢
SAVINGS........... e 8
TOTAL
EXPENDITURES...... $ .
MONTHLY TAKE-
HOME PAY
Paycheck.........0vunn. $
Spouse .........eniennn. 3
Other Income. ..........
- TOTAL g




